impressive experiment along these lines was done in nursing home settings by Chien, Stotsky, and Cole.l3_/  They set up a cabaret type of gathering place where beer was served a few times a week.  In a double blind, crossover study comparing outcomes in the same setting with availability of non-alcoholic beverages, it was discovered that the use of small quantities of alcohol promoted socialization and lessened the isolation of elderly nursing home patients.  This sort of inquiry should be pursued because of the known significance of social support in promoting the general well-being--both physical anc mental—of elderly persons.  The role of small amounts of alcohol consumption in "supporting" social supports may be quite powerful in this society.
In the context of the impact of alcohol on overall health, the conferees were interested in some reports of the possible benefit of moderate doses of alcohol in reducing mortality due to coronary artery disease and thereby improving longevity.  This certainly merits further study and clarification.  One possible artifact stems from the samples in these studies, which have compared teetotalers--complete abstainers—with those who drink "moderately" (two drinks a day) and found that the latter had greater longevity. It is possible that complete abstinence is associated with greater tension and other personality factors that could play a role in early mortality, especially from the cardiovascular illnesses.  Moreover, conferees noted that among the teetotalers found in any community survey, a very high proportion are likely to have been former alcohoJ abusers who had run into serious health problems or personal problems which then made them give up drinking; thus their longevity might be reduced by the effects of earlier heavy alcohol use—and heavy alcohol use is associated with shortened life span in all studies. Nonetheless, further study of this area was endorsed by the workshop group.
The possibility of a positive effect on sleep difficulties in the elderly was discussed.  It is known that in old age there are reduced amounts of REM sleep, more frequent wakenings, and a shortened total sleep period, as compared to young adulthood. Many elderly individuals, with the endorsement of their physicians, imbibe an ounce or so of alcohol at bedtime as a sleeping aid.  Thus far, no sleep laboratory studies have documented the value of this practice, though many have documented the harmful effect on sleep of heavy alcohol consumption.  Nonetheless, a mild anti-anxiety function of low doses of alcohol may indeed be a positive factor in aiding sleep. Another hypothesis is that this is a pleasurable ritual for the older person who has given up so many other pleasurable rituals, and the association with sleep—in the sense of conditioned response—may be a more important factor than any pharmacological effect.  In any event, alcohol is rapidly metabolized, and its